2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25, 2003 8:00 am

DOCUMENT # P02000118554 ecretary of State

1. Entity Nama 04-25-2003 90246 012 ***150.00
ADVANCED MARKETING VENTURES, INC.

Principal Place of Business Mailing Address
4410 WEST 16TH AVENUE 4410 WEST 16TH AVENUE “AVITILO]
#5331 #5-331 o
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.

P& CHECK HERE IF MAKING CHANGES

City & State City & State 4, mber Applied For
' iz —O00 T? (.acf 9, Not Applicable

Zi Count Zi Count Hion:
® umry ® ouniry 5. Certficale of Status Desied [ 907D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OPPENHEIM’ STVEN P Street Address (P.O. Box Number is Not Acceptable)

800 BRICKELL AVENUE

SUITE 707

MIAMI FL 33131 City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o printed name of ragisterad agent and 1itle if applicable. {NOTE: Registered Agent signature requited when reinstating) DATE
FILE NOW!!! FEE IS $150.00 -
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund nglrigbution. ® a EE;QSONIZ?;SB ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TME 1 teletz THLE VYS Tl Cnange X Addition
NAME NAME '5
STREET AORESS STREET ADDRESS | (44 1@ ‘.Je‘g 'r M’ AI’E H#Y)
CITY-ST-2IP CITY-ST-2IP H. ALE’A"*‘ FL_ ‘;-5 of2_
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE . [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . 1 palete TILE [JChange  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIgr-ST- 2P GITY-ST-7IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmé¢n wnhit address, with all other like empowered.

SIGNATURE: il Bl QL Beea YleHO3 3o 37~BTIT

SlGNATqFlE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PLY 1 X

v

CR2E034 (10/02)



